In an ageing population in which there is also an increasing incidence of bronchial carcinoma, one must expect to see more elderly patients who are suffering from this disease and whose good general condition justifies *the consideration of surgical treatment. Most men or women who have reached the age of 70 can expect to live for a further 10 years. The fact that they have reached this age generally mean*s that their condition is good, particularly their cardiovascular condition, and in many instances they are well able to stand, and benefit from, lung resection. Preferably this should be by lobectomy, a policy confirmed by Sensenig, Rossi, and Ehrenhaft (1966) Five patients had segmental resections for small growths without lymph node involvement, and in them it was important to preserve as much lung tissue as possible.
Twenty-six pneumonectomies were performed, most of these being in the earlier part of the series. It soon became evident that the hospital mortality for pneumonectomy was too high, consequently only three pneumonectomies have been performed in the last 36 resections.
HOSPITAL DEATHS
The highest mortality rate followed pneumonectomy, three patients out of nine dying after in,trapericardial resections, and three out of 17 dying after extrapericardial resections. Elective tracheostomy is now performed after nearly every pneumonectomy in this age group, and this has been of benefit to the patient in the first postoperative week, after which the tube has been removed.
The eight post-lobectomy deaths were due to eight different reasons, ranging from pulmonary embolus to perforated gastric ulcer, paralytic ileus, and persistent low blood pressure from suprarenal metastases.
There were no deaths in the five patients who had segmental resections.
To justify surgery in this age group, a low mortality rate is essential, and pneumonectomy should be performed for only the strictest of reasons. There have been no hospital deaths in the last 36 operations, only three of which were pneumonectomies.
A disappointingly large number of the resected patients die within one year of operation, either from a recurrence of their carcinoma or from coronary artery disease. However, of those patients who survive the first year, a high proportion live for a worth-while length of time, and the quality of survival is satisfactory. There are three patients who are alive and well 10 years after their operations, and two of them are aged 85 (Table II) . It is reasonable to suppose that an increasing number of patients in this older age group will be diagnosed as suffering from bronchial carcinoma, and there seems no reason why they should not undergo lung resection, preferably by lobectomy. 
